Elbow instability.
An understanding of elbow instability is predicated on knowledge of the anatomy of the lateral collateral ligament complex and of the mechanism and kinematics of elbow subluxation and dislocation. The lateral collateral ligament complex is the key structure involved in recurrent elbow instability and it is virtually always disrupted in elbow dislocations that result from a fall. The ulnar part of the lateral collateral ligament complex (also known as lateral ulnar collateral ligament) is the critical portion of the ligament complex securing the ulna to the humerus and preventing posterolateral rotatory instability. The kinematics of elbow subluxation and dislocation are a three dimensional coupled motion referred to as posterolateral rotatory instability in which the forearm rotates off the humerus in valgus/external rotation during flexion from the extended position. Elbow instability is diagnosed on clinical examination by the lateral pivot-shift test, the posterolateral rotatory apprehension and drawer tests and on radiographic examination by performing stress x-rays. While the lateral pivot-shift test is difficult to perform, the posterolateral rotatory drawer test is much less difficult. The most sensitive test, however, is the posterolateral rotatory apprehension test. A positive apprehension test in a patient presenting with a history of recurrent painful clicking, snapping, clucking, or locking of the elbow should lead one directly to the suspected diagnosis of posterolateral rotatory instability. Treatment is surgical, by repair or reconstruction of the lateral collateral ligament complex, specifically the ulnar part. Deficiencies of the coronoid and/or radial head must be addressed.